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The most crucial factor determining the successful 
outcome of antilcprosy operations in the country is related 
to raising manpower though training of high standard. The 
@ynamiom noticeab‘e in the Leprosy Division of the Directorte 

General of the Hoalth Services New Delhi leaves one with no 
_ doubt that the task of im roving the training calibre will 
most certainly be achicvea within as short a time as possible, 
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It has been my great pleavure and privilege to have 
been assigned this important task by the Government of India, 


I thank Dr CK Rao, Dy Director General of Health 
Services (Leprosy), most sincerely for askiny me to do this 
job and for the constant encouragement given to me throughout 
the period of extensive tours which the assignment necessitated. 
I eam thankful to the World Health Organization for the finan= 
cial support provided, 


I am indebted: Dr NS Dharmashaktu Dy Asst, Director 
General Health Servicos (Leprosy),-for offering most useful 
suggestions and assistance in various ways besides companion= 
ship during some part of the tours. 


The state programme chiefs and officers and staff of 
Leprosy Training Centres were most helpful and hospitable 
during our visits in connection with the assessment and I 
extond my gratitude to tham, 


It is hoped that this assessment will enable us to 
approach the task of er-dicatior. of leprosy more meoningfullye 


13 March 1987 DR R GANAPATE 
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14. Rec Surg s Reconstructive Surgery 
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INTRODUCTION 


Tne edifice of National Leprosy Eradication Programme (NLEP) 
requires to be manned by staff equipped with reasonable technica 
knowledge which will enable them to understand intricacies 
involved in the two most importent facets of leprosy works 


1, The difficult and responsible job of Overcoming mycobact- 
erial population through proper administration of chemotherapy 
at the field level without endangering the society to the risk 
of exposure to drug resistant form of bacilli ana 


26 Carry measures to prevent deformities, the most dreaded 
morbid sequelae of the disease, to the deformity prone subjects 
in the field situation and sce that they adopt these measures 


regularly. 


Besides the above two major tasks, there are several other 
responsibilities for which knowledge and skill have to be impart 


ed to the staff, 


To raise the enormous manpower needed to undertake these 
objectives of NLEP commensurate with the gigantic nature of the 
leprosy problem, vital centres known as Leprosy Training Centres 
(LTC) where such knowledge can be acquired have been created, 

45 of which are scattered all over the country and are function- 
ing through the control of government (central and state)as well 
voluntary agencies (international and national). 


ORIGIN OF LTC 


When t!lational Leprosy Control Programme came into existance 
in 1985, the technical knowledge required for field operations 
of leprosy control was deemed so simple as to impart some simple 
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instructions to Candidates who had educational qualification 

up to matric and put them on the job as paramedical workers{prws) 
The importanco of traini g them systematically in an extensive 
manner was realised at a later stage. In the beginning such 
centres were located in closo relation to big leprosy hospital 
some of which were really created as isolation homes for lepr@sy 
patients in those ycars., The .urcs situated in hospitals such @ 
Noornad, Brambe, Chengalpattu, Akrampalli, Gowripur ete are 
classical examples to show that the planners were keen to have 
access to the abundant clinical material available in such 
hospitals for teaching purpose, One can also notice the tendency 
over the years to locate training centres in bigger urban loca- 
tions @.g,. newer building coming up exclusively for training 
activities in Cuttack, Hyderabad and Calcutta as leprosy hospitals 
were earlier situated mainly in rural areas and probably it was 
realised that the facilities available in the urban areas were 
also required for imparting more sophisticated training in leprosy 
to keep pace with the newer advances in the subject, | 


THE NLEP 


It is important to have a background knowledge of the object- 
ives and working pattern of NLEP if trained force ideally qquipped 
to carry out these tall objectives to perfection is to be planned, 
An extract from a recent publication of Leprosy Division of 
Directorate General of Health Services, Ministry of Health and 
Family Welfare, New Delhi provides exhaustive information is 
therefore quoted verbatim, 


Even though there were widespread antileprosy activities 
in the country prior to 1935, these were neither planned nor 
organised, being run by desperate voluntary and religious groups. 
The first organised governmental effort for leprosy control was 
made in 1955 by Government of India in the form of National Leprog 
Control Programme (LCP), It started with <he primary objective 
of controlling leprosy through mass domicilliary treatment with 
sulphones, To begin with, it was a Centrally-Aided Scheme with: 
thurst on the rur:l areas of high and moderate endemicity. 
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For low endemic states, tho expectation was to previde anti-e 
leprosy services through the existing infrastructural facilities 
meant for general health services, The Contrally Aided Scheme 
was converted into a Cantrally-Sponsored Programme in 1969-70, 
providing for total expenditure of this account to be borne by the 
Government of India. 


In 1983, following the recomendations of a working Group 
appointed under the Chairmanship of Dr. M. 3. Swaminathan, the then 
Member, Planning Commission, it was considered that a stage had 
arrived for undertaking an eradication programmes for leprosy in 
the next 20 years, taking advantage of the twin developments of 
great edvences in the chemotherapy of leprosyand the extended 
reach of mass mecia, Consequently, the programme was redesignated 
from one of controlling leprosy to that of its eradication. 


a Sestedys 


It is based on the strategy of controlling the disease 
through reduction in the quantum of infection in the population, 
reduction in infective sources, thus breaking the chain of disease 
transmission, The programme is budit on the following basic 
a. civities, : 


(4) . Survey and case detection; 

(44) registration of cases for treatment 

(444) provision of continuous treatment with dapsone to 
all cases, as close to =heir homes as possible; 

(iv) introduction of multi-drug therapy (MDT) with rifamp- 
cin, clofazimine -nd da>sone, in a phased manner to 
cover all endemic areas by 19955; 

(vy) wmfitcation of patients, their families and cornmunity 
at large about leprosy; end 

(vi) correction of deformities. 


b. Infrastructure 


NLEP is a vertical prograrme with its own infrastructure 
and training facilities. However, in areas with endemicity of 
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less than 5 per 1000 population, leprosy services are provided hy 
the general health services through the Primary Health Centres 
(PHC). A five-~-tier organizational] structure has been created over 
the years for LEP, The apex body is National Leprosy Eradication 
Commission, which oversees the Loprosy Eradication Board responsible 
for implementing tho plans and policies as laid down by the Commi- 
gsion. An ofiicer of tho ramk cf a Deputy Director General of 
Health Services acts as the Director of the Programme. 


In the States, and Aijditional/Joint/Deputy Director Health 
Services acts as the State Leprosy Officer for panning, progra= 
gming and implementatior of the NLEP. 


At the district level, the District Medical Officer of Health 
looks after leprosy work in his district in addition to his other 
@uties in low endemic areas. District Leprosy Officers (DLO) or 
Zonal Leprosy Officers (ZLO) have been made evailable at the rate 
of one officer per district where leprosy is highly endemic and 
one for 2 or 3 district where it is of moderate endemicity. 


Leprosy services fan out from two types of units that operate 
at the periphery (1) Leprosy Control Units (LCcu) and (14) Urban 
Leprosy Centres (ULC) situated in the rural 2nd urban areas respece 
tively. There is one LCU for every 4-5 lekh population and for 
30 to 70 thaisand population. 


A LG is manned by a Medical Officer (™0) supported by four 
Nonemedical Supervisors (i:M3) and 20 Paramedical workers (PM) 
and other ancillary staff. 


The ULC 13 looked after by a NMS functioning under the 
supervision of a MO in charge of a dispensary or hospital to which 
the ULC is attached. 
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Another type of Centre galled Survey, Education and Treat- 
ment Centre exists to serve a population of about 25,000 each 
in areas with endemicity of less than 5 per 1000 population. 
It is attached to a PHC or a dispensary or hospital located in t& 
the area. One PMW or 4 Non—meddcal Assistant (NMA) is given to 
each SET Centre and works uncer the guidance of Medical Officer 
in charge of PHC. 


In addition, Temporary Hospitalization Wards (THWs) have been 
provided to serve those in need of special care. A limited mumber 
of institutions have been developed with facilities for reconstru- 
ctive surgery. 


Separate institutions cater to the need of trained manpower 
required for the programme. Sesides organising courses for the 
training of PMws, Ni1Ss, Laboratory Technicians and Physiotherapists, 
these institutions also prepere tailormase orient:tion courses to 
answer special needs of the programme, such as developement of 
manpower for MDT. A summary of cxisting infrastructure is given 
be lows 


TASC o 1 


Existing infrastruc'ure under NicP 1985 
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Leprosy Control Units 403 
Urban Leprosy Centres 661 
Survey, Education and Treatment Centres 9686 
Temporary Hospitalizationsx Wards , 253 
Reconstructive Surgery Units 75 
District Leprosy Units 190 
Leprosy Training Centres 43 
Sample Survey and Assessment Units 17 
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Besides the creation of inirastructural facilities as 
part of NLEP, interested Voluntary Organization: have been brought 
under the fold of NLEP throuyh provision of grants to mect the 
recurring and non-recurring expenses 6.9- purchase of equipment 
and vehicles. 


ce Segyice: for Bradication of Leprosy 


Important service engisaged for containment of infection 
in the commnity includes 


(4) Case detection 


Early detection of case is emphasized for better results 

of treatment and early cure 2s well as for prevention of 
physical deformities. Health education ca:paigns are organized 
to promote yoluntury reporting. Population surveys are 
carried out by PMWs and NMs ' 


(44) Treatment delivery 


Treatment, uncer tho programnres, is delivered through clinics 
held at fixed road side points for ev ry 5 to 10 villages. 
Such clinics are also held in jeneral hospitals under dermato= 
logy or in yoneral hospital madical outdoor and in health 


contrese 


(444) Case taking 


As new putients come for diagnosis and treatment, their 
elinical condition is noted in case cards and their infecti- 
vity status confirmed by bacteriological examination to 
determine the nature of digease and the treatment required. 


(iv) Drug regimen 


It ig ex, ected tnhut the prescribed drug regimen shall be 
followed for the treatment of paucibacililery and multi- 
bacillary cases both in respect of dapsone monotherapy 
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as well as MOT. Guidelines an case detection, follow-up and 
Gischarge have been printed and provided in a booklet form to 
all nealth workers under NL5Ep, 


(vy) Recording and reporting of data 


A system of recording and reporting has been developed 
for the programme, Clinical records of individual cases 
and epidemiological rocords of individual villages are 
maintained and reported mm@ on a monthly and quarterly 
basis and analysed once in a year. Officers at different 
levels are responsibls for timely submission of reports, 
their analysis and the necessury follow-up actions. 


(vi) Health education 


Information related to leprosy -=- its causation, mode of 
transmission, curability, noed for regular treatment in 
the prevention of deformities and dispolling ¢6rr neous 
beliefs, is expected to be promoted by all workers under 
the NLEP, during the course of their other activities, 
The targets groups are the paticonts, their family members 
and the comunity at large. 


(vid) Public participation in NLEP 


It is expected that sustained health education activities 
will lead to a chango in the attitude and beliefs of the 
people and promote comminity participation in early detection 
of cases, prevention of deformities, social acceptance and 
rehabilitation. All >rogramne personnel at their levels are 
responsible for promoting such public participation. . 


bS OF ASSESSMEN 


To cope up with the responsibility of carrying out the 
gigantic work of MLEP, Cetailed above, necessary manpower has 


indeod to be continuously raised and replenishod. Hence the train- 
the most vital component of programe, The 


eect 


ing component becomes 


need for reapprisal of the functioning of LTCs was therefore felt 
essentiel in the light of ths newer technology now introduced in 
the forms of multidrug therapy (MDT) and in the context of redesig- 
nating programne from NLCP to BLEP in the year 1983. The specific 
terms of references of the assessment of LTCs were 2s followsi- 


1. TO assess the existing facilities vis-a-vis the training 
objectives. 


2. To review the ongoing training programme to identify the 
weaknoss and strony points. 


3. To review the utilisation of training facilities vis-a-vis . 
the requirements of th-se centres. 


4. To assess the utilisation of educational material including 
audio-visual equipments supplied by various agencies to 
improve the m-thods of teaching. 


§, To ascertain the activities of the Centres during the period 
when no training programme are going one 


DNPRASTRUCTURE FOR TRAINING 


The map shows the location of 45 training centres established 
over the years, and it can be seen that the LICs are mainly lecated 
around endemic zones. 


022 9/@ 


The following table shows the statewise distributions 


“ = ABLE 2 
state No. of LeTeCs 
ST OS SS —_ 


i. Andhre Pradesh(AP) & 
famil Nadu (TN) 7 each ecce 14 
Ze Maharashtra ; 6 NOS. eseee 6 


3e Karnataka, Utter 
! pradesh (UP) 


and west Bengal (wB) . 5 each eeu is 
4. Bihar 3 NOSe eece 3 
§,. Madhya Pradesh (MP) 
and Orissa 2 each cocee 4 
6, Assan, Kerala and Gujrat 1 each cece 3 
—————— 
TOTAL 45 
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There are a total of 45 LTCs recognised by the Central 
Govte in addition, two centres viz the state Govt. centre at 
Rewa (MP) and Gremaltes Madres (TN) are also offering trainings 


Those arc not recognised. 


The training capacity of these centres (excluding those 
not yet r-cognised by the Central Govt.) 4s reported to be as 


follows:;- 

TABLE = 3 

Catcgory Noe of Annual No. trained 

training training till 1984 
Paramedical workers 39 2,048 9,710 
Nonmedical Supervisors 6 91 669 
Lab. Technicians 7 120 1,136 
Physiotherapy Technicians 5 61 273 
Health Educators 2 20 329 

9 234 . $435 


Medical Officers 


METHODS OF ASS2coM2ZIT 
wt os ts Se lag db Lb 


The following centres were selected to be visited as 
per a tour schedule drawn in consultation with the Deputy 
Director Gencral of Health Services (Leprosy) pelhi. 


we s 1) Dehradun 2) Sarabanki 3) Varanasi 
WB 8 8) Calcutta school of Tropical Medicine 
5) Grecaltes training centre in Calcutta’ 
(German Lsprosy Relief Association « GLRA) 
6) Purulia’ (The Leprosy Mission} <= TLM) 
2 
Bihag s 7) Dhanbad (GLRA) 8) Brambe 9) Sehore 
Orissa : 19) Dorheanpur 
Maharashtra s 11) Nanded 12) Solapur 13) pune 
414) Nagpur 
AP 3 15) Tirupeti 16) Hyderab:d 17) Rajahmundry 
atak 2 13) Gulbarga 19) sytisyal 20) Bangalore 
. 
ro s 21) Tirukoilur 22) Chengalpattu’” 23) Chetpattu 
24) "Gremaltes® Training Centre in Madras. (GLRA) 
(GLRA) (not recojnised) 
n All the above centres were visited as per schedule without 


Fe Single exception. The following centres not scheduled in the 
@bove list were also visited as these vere situated somewhat in 


Proximity to the above, 
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ee 
B s 1) Howarah 2) SDankura 3) Gowripur (RLTRI) 


. 
Voluntary organization 


o Cen tral Govt. institutions, 


seell/e 


Orissa 


s 4) 


s 5) 


8 6) 


hoe 
Aske (RLTRI) 
Salur 


Pollambakam 


The cities where the office of the leprosy programme 
officer for the State or the Directorste of the Health Servi- 
ces are situated such as Lucknow (WB) Bhopal (MP), Bhubaneswar 
(Orissa) Bombay (Maharashtra) were also included in the tour 
to facilitate discuszicns vith the concerned officials, 


In all there was an opportunity to visit 30 out of $7 
LtCs over a period of three months, 


It mast be noted that the following centres were not visited 
during this assessment and any reference to such centre is from 
' dnformation gatherad from authentic sources, . 


UP 


Bihar 


Maharashtra 


Karnataka 


2) 
: 
s 4) 
5) 
s 6) 
7) 
8) 
s 9) 
10) 
11) 
s 12) 
13) 
: 14) 


Centra} Jalma Institute, Agra” 
Naini*® (TLM) 


Mairwa 


Raipur *~ (RLTRI) 
Rewa (not recognised) 


Jalgaon 

Miraj * (TUM) 

wardha * (Gandhi Memorial Leprosy Founda- 
tion}? GMLP) 


Pogiri 
warangal a 
Chiekalpalli tamur) 


Hubli (Govt.) 
Hubli (Swiss Emmaus) 


Karigiri yi (schefflien Leprosy Research 
& Training =-SLATC) 
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Gujarat * 15) Baroda 
Kerala 1 16) Nooranadu 
Assam * 17) Boko 


A questionatfe (Appendix 1) was sent in advance to all the 
state Programme Officers snd Senior Officers in-charge of LTCs 
and clarifications on all the points was made through personal 
interview with the senior medical officers incharge of the LTCs 
as well as all the available technical staff, The student train- 
@es were examined whercever these were available both individually 
and collectively, Infrastructural facilities available with tir 
centres such as, lectures hall, faculty roon, library, sudio= 
visual equipments and hostel ete were rersonally inspected. Tte 
strength and shortcomings in respect of each centre were not orlly 
noted carefully but the views of the senior staff especially MOs, 
Sr. NMSs a3 well as the student traineers were also recorded, 
The technique of examination of candidate; was observed wherever 
possible. 
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BACKGROUND 


The highlights of the observations explained later in detail 
have to be viewed in the broad background of the performance of 
some of the key states in the matter of filliig up the sanctioned 
posts and the percentage of trained staff among those in position, 
as Bhown in the following two tables. 


a : 4- 
These are based on data provided by the office ot 


not all of them are necessarily updated. 
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: Table 4 


ercent of vaca 3 


46,1 
9.9 


13.6 31,4 
14.9 


The wide disparity in performance betweon states is obvious 
at a glence cst tho atcve figures, conditions in states like 
Maharashtra and AP on one hand standing out in striking contrast 
to Karnataka, Dihar and we. 


The figures by no means reflect the correct position as of 
today as number of new post h-ve since been sanctioned (e.9.=114 
in MP more than 340 in Tx), .inile some states (eg TN, MP) reperte 
Gly appoint staff especially PMs anly after trairing, in some ot- 
hers (eg #3) Bihar) posts are fillea up with untrained candida= 
tes with some hopes of getting them trained while they ere in 
service. Often such candidates continue to serve for very long 


periods without formal trainings 


The fact that the national scene at present as far as 
training status of the manpower carrying cut the task 
throughout the length and breadth of this country is by no 
means uniform should be emphatatically stressed. Excellence 
in performance in some part of the cotintry in the face of 
sunstandard levels prevailing in regions elsewhere is 4 
paradox which deserves immediate remedial measures. 


GENERAL PERFORMANCE 


One of the most important observations of the study is 
that state government-manned LTCs are not functioning effe- 
ctively as the expertise of the staff and infrastructurel 
facilities are not utilised fully for raising the manpower 
meant fax to be employed by the Government as well as various 
Voluntary agencies towards the NLEP. 


It is disheartening to see that even within the ambit of 
the NLEP the already available staff expertise and facilities 
in one part of the country area not harnessed for recruting staff 
_g0 badly needed in some other part of the country. Adninistra- 
tive and bureaucratic procedures to be overcome in this respect 
have to be very seriously considered. 


.By and large voluntary agencies which manage extremely 
limited number of LTCs at present, particularly those supported 
by international organizations secm to have fared far better in 
offering high quality training of PMWs, in addition to big 
research cum training centres like Salma Institute at Agra and 
CLRRI at Chengalpattu as far as ‘10s and NMSs are concerned, The 
regional centres like EPRI at Aska, Gowripur and Raipur have 
been started with good intention but still they have yet to 
fullfill thetr roles effectively. Inspite of the fact some of 
them have been functioning for eonsiderable number of years 
they are not still working in full swing. It is recommended that 
such of those large centres which are functioning well throughout 
the country 29 well as upjraded RLTRIs should be given the res- 
ponsibility of im roving the quality of training in several sma- 


ller LTCs noarby in their respective areas in a regional manner 
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that they should also be responsible for improving the calibre 
of teaching in such smaller centres by making use of their 
experienced and qualified staff, 


BEGRUITMENT 


Standards of selection should be uniform. Sureaucracy in the 
face of enormity of applications for jobs (@ege TN, UP) secoms to 
have Gelayed recmuitment and thereby influenced the functioning of 
LTCs. In some states, officials are <ven a; prehensive of adverte 
ising for the sanctioned posts, a3 the administrative mechinery will 
not be able to cope up with the flooi of applications from a host of 
unemployed youth seeking one of the most lucrative jobs today namely 
that of a paramedicul worker. 


Some states (::ege AP) have Filled all the vacancies with 
trained stuff and reached 4 ®saturation point” leading to LICs 
being ovorstaffed. However PMws from such states manage to ,et 
sponsorship recommended from unauthorised institutions to obtain 
seats for training in some other states, as at present the job of 
PMW is much sought after. This is a dangerous trend and admission 
to training centres should be strictly monitored by State Progranne 
Officers and unless SLOs recomend specifically, candidates should 
not be taken up for traininge Some voluntary organizations offer= 
ing training should make a particular note of this. This in other 
words calls for yreater coordination between voluntary organizations 
engaged in training and the govte sector in the larger interest of 
meeting the manpower needs of the country a3 4 whole. 


* 
STAPF? CATSGORI-S 


a) Nedical Officers 


The training needs with reference to MOs can best be unJere- 
isal of the Report of the Study Team 


Btood from the following a,;r4 
eeeikS 


2 en 


"The most important categ-ry of Prws is not included in this list 
as most of the remerks on traini:., throughout the text of this 
Feport pertain to this category unless referred to othcrwisee 
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on Leprosy, Maharashtra State (*"Gavai Committee") published in 
1982 (p24), keeping in view that the performance of this state 
is generally recognised to be relatively better compared to other 
etates. 


"The experience in respect of Medical Officers of Leprosy 
Contro} Units over the years is utterly dismal, Barring 4 few 
exceptions, Medical Officers are most reluctant to be posted at 


| Leprosy Contgol Units and those who are posted take least interest 


— 


in the programme, They avoid undergoing training in leprosy and 


even those who are trained are disinterested in the Leprosy Work. 


The apathetic attitude of the medical officers has a definite demo 
ralising effect on the entire staff. Thus, the very purpose of 
establishing separate Leprosy Control Units has been defeated," 


while in some other states, the situation is perhaps not as 
Dect, the inference regarding the immediate heed for strengthening 
this fecet of NLEP can well be appeéciated, 


The sophistication of curatété medicine today offers far 
Greater promises for a medical graduate than the mundane duties of 
an officer in NLZP, In the course of this assessment it was pathe 
tic sometimes to encounter patients with type I and type II leprosy 
reactions occupying THWs manned by untrained MOs not conversant with 
the management of such cases with proper doses of steriods or 
elofazimine. It was learnt that the officérs posted in THWs were 
more interest:d in their post graduate studies rather than learning 
how to treat leprosy patients, The recommendations of the expert 
bodies that kthe TMWs should be brought under the administrative 
eontrol of SLO/DLO to establish a link between the field and servi- 
ces has still not been implemented, 


The training offered to MOs at least in some centres tends to 
be rather laboratory orientated with hardly any opportunity within 
the periid of six weeks to arrange effective demonstration of field 


facets of the programme. 


ate of Maharashtra as high agproportion as 44% of MOs 
‘hough the rest of the categories of 
eeelt/- 


In the sat 
are reported to be untrained. 


# who are supposed to work administratively under the MOs em 
4. In a large state like Bihar with a heavy leprosy prob=- 
hardly 7 trained officers appear to be available out of 
roximately 70 sanctioned posts. Moreover, it is common to se 
at trained officers are transferred or manage to get transferred 
ading to wastage of trainin) inputs. In rare instances class I 
officers manage to retain the training posts in chosen cities, 
gvoiding deputation for training. The situation can-not be helped 
unless & statewise reappraisal with special reference to this cate~- 
gory of staff is carried ut and drastic steps taken, regard=-.—~- 
Qing the basic training a5 well as refresher training course. Such 
reappraisal should not be done at the bureaucratic and administra- 
tive levels alone without the presence of acknowledged experts in 
the clinical and field aspects of leprosye 


b) Nonmedical Supervisors 


As regards the Nxs... he cecupies a key postion in the NLEP 
as MOs are often untrained or are transeferred. 33% of NMSs out of 
3361 in general are reported to be untrained. Accurate figures on 
how many posts of NM3s have been sanctioned more recently and how 
many are occupying positions currently without training in various 
states throughout the country are not available. If available this 
may reveal 4 serious lacuna in the programme. Many states follow 
a system of promoting 4 PMN as NMS without insisting on recognised 
training meant for this category. Only voluntary organizations 
(TLM and GMLF) ond CLTRI besides the Poona State Govte Centre offer 
training of significant quality ‘or nMS3s today. A few RUTRIs are 
said to be capable of taking up this responsibility. More centres 
should undertake re-orientation trainigg as well :s regular course 
for NMSs and within a specified times The completion of this proce 
gs involving ever mounting staff 45 meaded indeed a challenging 


task and should however be aimed ate 


ec) Junior L tory Technicians \Smes t ans 
There is no aspect of NLEP which is more depressing than the 


laboratory servicese This fact clearly emerged in the first work- 


shop on 4 subject, of this kind held in Calcutta recently (Pepruary 
o0e18/- 


1987) 


This has also been stressed in no uncertain terms by the 
"Independent Evaluation” teams appointed by the Govt. of Indie 
in 1986. 


7 Prescribed qualifications for the person responsible for 
repeeting on skin smears for AFB at present is a laboratory tem 
nicians course for one yeer. Still reliable skin smears report 
are 4 rarity in many centres of NIZP. Slides examined et randm 
indicated poor staining besides dust particles sticking to the 
smears, Such state of affairs can hardly be tolerated in centuss 
attempting to teach candidates, Moreover in certain centres it was 
revealed that candidate, show a hesitency in taking skin smears fro 
leprosy patients owing to generally prevalent stigma, If trainers 
gannot overcome this with reference to any category of trainees 
under any situation, the training should be considered as incomplete 
or useless. 


| while technicians trained in general laboratory techniques 
for longer periods may be an advantage, under the standards curren- 
tly prevalling, thisshould be considered as superflous and 4 luxufy 
which the programme can hardly afford. Purther such techinicians 
are transferred or leave the service for establishing private 
practice leading to wastage of money and energy spent towards their 
training.. In some states like WB 55% are reproted to be untrained. 


Simple smear technicians course for three months could well be 
ehoouraged. Only GMLF, SLATC Karigiri and Gsemaltes (yet unrecog= 
nised) are ofiering this type of training at present. If more 
smear tochnicians are employed, the turnover of smear reporting 
could be improved as this is the weekest facet of NLEP, At the 
Caloutta workshop it was decided that such category of staff should 
be designated as “Junior Laboratory Technicians (smear)". 


emaltes, Madras, Bombay Leprosy 


Among the centres visited, Gr 
Project of GLAA and others situated in urban areas are most suitaba 
that several such 


for this purpose. It isa strongly recommended 
centres capable of undertaking the course should be immediately 
identified, Curriculum, syllabus and techniques of rorganising 
such courses are atready available at the SLATC Karigiri and the 
002i9/= 


game should be ado: ted : ithout losing time. As for the future 
prospects of such staff they may be promoted as Senior Laboratjery 
techinigian after deputation for conventional training for one 
years 


The report of the Independent evaluation (1986) also has 
recommended recruitment of "Smear technicians" with three months 


training course. 


a) Health Educators 


Health Educators also form an important component of the 
scheme and there are very few trained health educators in the 
country, though some states (0.9 TN) seem to have greater number, 
More centres capable of offering training for health educators, 
patticularly those showing a storng inclination to start such 
courses should be identified and such training started (eg. 
Gremaltes, Dhanbad) though efforts in this direction should not be 
at the cost of immediately meeting other training needs of the 


countrye 


eo) Phgsiotherapy Technicians 


The trend in the whole country emphasises today almost 
nothing ‘except the process of breaking the chain of transmission 
through drug distribution employing PMWs and the operational pro- 
blems directly related to chemotherapye It is difficult under the 
circumstances to visualise buiBBing an ideal national set up which 
will meet the clinical requirments of patients needing physiothe- 
rapy though field teams consisting of trained physiotherapy tech- 
nicians. ‘There is only a handful of centres oftering such training, 
those centres connected with BLM exce! ling in quality in this res~ 
pect. Steps to strengthen existing centres and identify more such 
centres capable of offering troining phy siotherapy should be taken 


as early as possible. 


It should bo mentioned that technicians — 4n some hospital 
based centres have found their academic skills acquired in pre= 


operative and post-operative physiotherapy ©*c- not quite wseful 
and relevant when paaced in field situations. it is suggested that 


the 
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The curriculum should lay gr-atsr stress on field appro. chaos 
to pruvention of deformitics. 


Short course (two weeks) orientation training oxclusively 
in elements of physiotherapy for Piws is desirable. This could 
be done by deputing them to selacted institutions. Altornatively 
8 mobile team of physiotherapists can visit lepr sy control programmes 
to orient the Pi'wWs. 


#) sStatistitians 


Statistians® course may also be a need for NLEP in the long 
run but does not seem to be the immediate necessity. The existing 
course offerud in GMLF Warv’ha may be assessed and encouraged in 


this respect. 


GURRICULUN 


A ar:stic revision in the curriculum is necessarye 
archaic aspect of the 8 ubject, not diractly necessary for 
pMW’s functioning in the field gind a prominent place. Curriculum 
should pointedly sim at imparting knowla .ge on more field oriented 
aspects of leprosy control as it is practised toeday. It was 
noticed that 4m some centres manned particularly by untrained medical 
officers, the quality of teaching in relation to subjects like 
anatomy, physiology and pharmacology etc. was exceptionally good, 
mainly because, the offic-rs themselves were not conversant with 
the operational strategies of NLEP and principles of chemotherapy ete 
and did not show inclination to teach these subjects. 


The DGSH has taken a major stride recently in organising 
workshops dealing with most important ractical subjects such 4s 
(1) Reactions in Lepr sys (2) Criteria for Cures Discharge, and 
Certification and (3) Laboratory serevices. The booklets containing 
the proceedings and recom ndations of these workshops should form 
the basis for intensive teachinge Trainers should be throughly 
eee2k 
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. gonversent with the contents of thuse booklets which should be 

made available freely to the libraries of LTCs. The reco:men- 
gations contained in these booklets rcupresent consensus opinions 
arrived at after intonsive deliberations by acknowledged experts and 
no departure from the facts found in these current publications 
ghould be permitted. Arbitrary and dogmatic statements based on 
personal experiences of the teacher with a few patients should not 
be madée. 


Besides teaching leprosy from purely a medical angle, it is 
desirable to impart some basic knowledge on public relations, co= 
geunication skills behavioural scie:.ces and management principles. 
While inviting experts on these specialities to give lectures, it 
should be ensured that these subjects are simplified to suit the 
audiences 


DURATION OF COURSSS 


The courses should be restricted to two months for NMSs 
ana four months for PMNS. There is no doubt that this will 
lead to increased turnover of manpower necdéd immediately through= 
out the country and benefit the programme provided of course, the 
content of teaching is made far more task oricnted. At the 
recommendation of the DGHS workshop on "Training Progranmes relevant 
to NLcP® held in @engalpattu in July 1985, it is learnt that CLTRI 
Chingalpattu and SLrRC Karigiri were asked to experiment on the 
feasibility of condensed courses for NMS and PMW trainings while 
the rosults of such experiment are not yot officially available, 
it is learnt from the pirector of SLATL Karigiri that the four 
month course for iiWs is "probably adequate put there are adminiq 
strative reasons why it cann»t work unless it becomes en all Inéie 
policy", as students of the batch un.er trial were “worried thet 
their recognition would be prejudiced and they would not get 
promotion etc". It is therefore imp srative that @ firm decision 
4s taken by the Govte in this regard 45 early as possible. 

oret2 
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TEACHING TENT QUES 


Techniques commonly adopted are more in the form of 
dry lecture and the student memorises the notes dictated rather 
than learn and understand field aspects from a practical angle. 
The techniques adopted should be so demonstrative that the students 
understand their fiold task better. Large groups in the field 
become unmanageable. For practical demonstrations, it is imperative 
that the batch is divided into multiple small groupse Number of 
hours of posting for field teaching is also poor in most centrese 
Some Govt. centres in Maharashtra (ege Nanded) have donc well in 
this respect. Each training centre should be allotted its own 
specified field area for effective field teaching. actual MDT 
administration in gielcé set up should be practically demonstratede 
MDT districts could be used for this purposee 


It is noticed that where training centres are located in 
medical colleges, the field oriented training is poor, as clinical 
Germatologists have still not realized the needa for such a trainee 
ings The teaching appears to be mostly clinical and not Pp blie 
health oriented at presente pepartment of prevent&ve and Social 
Medicine should also bo involved in the programmes. 


MEDIUM OF TEACHING 


One of the greatest hurdles in making students understand 
is the need to translate all avudlaple knowledge into the state 
language, 48 the standard of Snglish among the students is very 
This makes it almost impossible to 


states other than their OWN. 
rogrammes reveal 


poor in most of the states. 
get the candidates trained in 


Discussions with the Directors of State Hoalth P 
andidates from other states even in govte 


imaginable at presente Ho. ever, from 
ment of uniformity and 
country dispersion of 

In rare instances certain 


that acceptance of c¢ 
centres which are idle is un 
an academic angle and to introduce an ele 
equilibrium in the calibre of steff in the 


yould appear to bo necessary 


candidates 
9 were alio found in sone stray centres 


students from alien state 


- 23 < 


(e.g. students from AP in voluntary institutions like Dhanbad in 
Bihar). Teachers should learn the skill of teaching in English as 
well as the state languéges. 


BNDNATION SYSTEM 


 ‘Bramin .tions..2re6 not conducted in such @ manner 48 to ve task 
oriented. Often in most centres examinations are highly theoretical 
aiming at judging the Knowlodos of an ordinary Pim, from high medical 
 gtandards. Subjective type of examination system should be intro= 
duced as early as possible and multiple choice questions (eege Chetput) 
should be favoured. 


Some states (@e9e TN).) conduct common examinations for govte 
as well as voluntary organisations. This is @ healthy trend and 
this under igeal circumstances should be encouraged in other states 
also, though practical difficulties in institucing such measures 
should be considered. 


questions could be derived fron a large pool of multiple 
choice type (question banks) and used in all the states so that the 
knowledge imparted in various states would conform to common stand- 
ards, During the course of the training, assessment sho.ld be mace 
which could be used as a fuctor for guidances of teachers before 
students a pear for the final exanination. Some of the best systems 
of assessment of assimilation of material tought during the course 


an 
of training were found in purulia and Salur re worthy of emlation. 


BXAMINERS 


Bxperienced axaminers in leprosy should conduct examinations 


so us to maintain adequate field gtandards, it is preferable that 
examiners b-sides having experience in teachiny leprosys should as 
well bave practical knowledye of operational 3s ,rocches to leprosy 
dela. it is regretable that some candidates 
ially in reputed medical college when tested 


by tho assessment team during the examination were found not to have 


agasped the importance of significant gacets of NlcP such a8 LOU, 


ULL, TH, RSU ecce and their working systems. This is possibly 
0224 


control work in the £ 
receiving training espec 


because examiners themselves did not feel the need for the 
candidates knowing about these aspects. At random testing 
during the course of examination also showed that an occasional 
candidate did not know the difference between gastric ulcer and 
trophic ulcer. Some believed thatd all miltivacillary leprosy 
leads to sterility. Acute and chronic neuritis was said to be 
differentiated by the number of nerves involved in the bodye 
while these admitedly are rare instances of howlers, such 

exys rience should alert the planners that all is not well with 
the teaching starijardse | 


GUEST LECTURERS . 

While some states pradominently @epend upon guest lecturers 
Zrom medical colleges, most rural centres do not have this facility. 
This facility should be utilised with descretion and this will 
relieve the strain on full time staff in the training centres to 
a considerable extunt particularly with reference to clinical sub= 
jects and teaching of anatomy, physiology ctCe If this is done 
full time staff of truining centres can devote time for teaching 
field aspects of leprosye snha.ced remuneration (Rs. 60/= per 
lecture) sanctioned by the Central Govt. is not made avadlable in 
most of the StitcSe 


STINE NDS 


Most states have not utilised the enhanced stipend of as .620/= 
per month for FiiWS. This facility which was extenied two years ago 
has still not been brought into a reality. It is gratifying to note 
that in Maharashtra this facility is extended to trainces from 
An immediate directive should be sent 


yoluntary organization also. 
;t this stipend is made available 


to all the state officials to see th 
for all the candidates including those from yoluntary organizations. 


Govte of India should provide for payments of stipend to 


training of stusents/fefresher as well as orientation course at 


various LTC8. 


Duration of various refresher courses for which stipend should 
re and iiMSs8, two weeks for PMWB, 


be fixed is for one week for docto 
eee 
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(Multipurpose workers: 3 days, Health Supervisors: 1 week, 
PHC doctors 1s 3 days). 


LIZA LTCs BSTWSsN TRADING VU 


There are some centres where a’ saturation point"of trained 
staff has been reached and there is a gap between conduction of 
regular training courses. Such centres should be used: 


le Por conducting refresher courses for medical and paramedical 
personnel under NLEP. 


Ze Por orientation training in Leprosy to the general duty Doctors 
anc health po: sonnel and para-professional staff of other 
disciplines and even seneral practitioners in the are@e 


It is distressing to sec that in some instances the gap 
petween training courses may be interms of years. LTC at Barabanky, 
Up was idle during the 9:P of two years in 1983 to 1985. There 
has been no training courses since 1982 in Timpati, Al’ the only 
“up graded” contre visited manned with threa 0S. Rajahmundry 
centre in AP has had no programme since 1979. while some officers 
in such centres are propared to conduct refresher Courses, the 
decision regasding this is not often made at the higher level, 
presumably pecause it involves travelling and daily allowances. 
Serious consideration of the wastage of manpower and other inputs 
owing to this phenomenon at tho state level is called f0Fe 


OTHER LH FPRASTRUCTURAL YACLLITIES 
The following basic necessities of LTCs were found to be 
inadequate in most inatitutionss= 


vehicles, teaching spacce librarye hos <2 accommodations 
audio-visual aids, health education material etCe 


Most of these facilitics are already on principle provided 


to the LTCs but found to be nonfunctional oF inadequatee 


voluntary organizations 4 well as some regional training 
centres are fairly well equipped with regard to the apove facilities 
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Very few state govornment centres 4re upto the mark in this regard. 
As ragards vehicles it should be stressed that those meant for 
leprosy work are frequently used for some other purposes such 48 
Family planning work etc in gone StateBe 

Leaky lecture halls with rickety chairs/ poor hostel. facilitics 
were common complaints from well meaning staff./. The fact that 
library books, UNIC=F models and slide projectors were not in active 
use was ovident !xom the dust that had collected on these natorial 
kept safe in cupbzards, In several centres lecture halls could not 
be darkened avscustely for projection of slides, though the project- 
ors were stated t. have been in constant use. The iamense value 
of such teaching aids to augment lectures were obviously not realised 
by the trainers who still believed in old style of *tsacher-oriented® 
traininge It is imperative that “Os and NMSs inecharge of LTCS are 
made conversent with the application of modern techniques of teaching 
including effective usage of audio-visual equipments. 


some centres, however ware found to have introduced innove= 
tive procedures in communication and these should receive encour sge= 
mente In one govte centre, the MO had even used his personal record=- 
ing equipment to devise a “slide-tape tutor" to facilitate demon=- 
stration in local languagGe 


Inefficiency coupled with collousness of & pureaucrétis eet 
up alone scenes to be the reason for poor state of affairs and hence 
it is considered beyond the scope of this assessment assignment to 
make any ” recommendations” in this regard, -xcept to state that 
unless each one of the aforesaid items is considered with conviction 


as a vital prerequisite for the functioning of any LTC, ideal train= 


ing can never bo contemplated. 


ID IPMS. 


It is noticed with yrest corecrn that the viceo equipment 
recently supplied by the Government to the LTCs have not been used 
fully for a2 yariety of reasonse 
of operation can bo understood, it is learnt that many medical 
officers incherge of LTCs do not have an idea of tho method of maxi- 
mising the utility of guch an oxtremely useful audio-visual 


ahile problems related to mechanism 
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equipment. They require to be given guidelines on how to make 

the best use of such fucilities, Cassottos proposed to bo supplied 
shortly by DOHS should bo used to the maximum extent. Monthly 
repesting syetem opting °° of the equipment through recording of 
the/ programmes, /varyjet audienee in statistical terms should be 
evolved and DGHS should: insist on submission of such report in @ 
standard proforma, Sombay Leprosy Project has evolved a progorms 


after years of experience in carrying out video programmes. 


TRAINING WORKSHOP FOR TRALNERS 


It scems necessary that workshop on regional basis should 
be arranged with the object of adopting uniform methoJs of teaching 
field subjects in a taaz oriented manner; SLOs concerned should 
take active intorest in such workshopSe Background working papers 
on ®learner-oriznted® teaching deviscs, nower examination systems 
from advanced training and rosearch centers should form the basis 
of discussions in such workshops. 


DIPLOMA IN LEPROSY 


In this assessment exercise, more importance has been given 
to raising up manpower through LTCs at the field level, though the 
value of highly trained medical staff at the top l-vel holding 
post-graduate qualifications such a8 Giploma ete cannot be forgotten. 
Recormendations regerding the need for diploma to be offered by ail 
major universities, in leprosy cndemic stutes have been made by 
expert bodies appointed previouslye However, it is learnt that the 
few candidat s with the post  raduate diploma have not been either 
working in leprosy oF they have been transferrcde The previous 
expert bodies have recommended thst 2 subcommittee consisting of « 
leprologist, 4 microbiologists @ community health specilist, @ 
surgeon, & pathologist and a dermatologist should meet to draw Fre- 
commen.iations to the universities on course content, departmental 
affiliation, mode of examination and other relevent matterse 

228 


In low endemic ureas if “pT is introduced and the responsibi- 
ity of drug delivery is entrusted to the general health servicos, 
@uration of training for the various catcgories of personnel 

should be the seme 6s in endemic areas. In the training content, 
MOT component should be emphasised to a greater degree and the 
technical knowledge of the persons involved should be brought upto- 
aatee 


tobile traininy teams consisting of suitable selected trainers 
f@rom various training centres in the states should be constituted and 
deputed to low endemic states for impartin, training t» var lous 
categoriss of perso:r.nel, wherever such facilities are nonexistent or 
inadequate. CL RI has sont such mobile training teams successfully 
to Lakshadweep island in the paste 


a manual for “Iwo in low enjex ic areas snovld be proparede 


73 6 BURY SR ( .PW 


TRAINIt:3 OF MILTIeF URE 


Training of Pws in leprosy should include theoretical lectures 
as well as ficld domonst rations. The object of training them is i) 

to make them capeble of suspoctin,; cases of L-prodye 2) inquiring 

g out compl ications, 


about pationt compliance during home visits, fin 
practise. - health 


if any, and yeferriny to appropriate centr-s and/ 
education during home yisits using leprosy 28 one of the talking points. 


rs and Central Programme Officckss who have 


state Leprosy Office 


not received formal training in leprosy sh ula first receive & short 
one weok orientation training in leprosye This will be foiloweéd by 
training course in management for one week. The latter course will 
be conducted by 4 gaculity member from an institute of management who 
has been exposed to leprosy programe by the leprosy programe 
rficers and two senior members of the 


officers, Two state leprosy © 
Ltcs will also for": part of the reaching faculty for the course in the 


management techn.quess 
oee30 
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It has to be appreciated that under an administrative set up 
in a vast country like ours where hoalth is state subject, any 
improvement dosired at any lower lovel which includes LTC level can 
materdalise only if the chicf of the state programme at the apex 
position namely SLO his strong administrative powers. As long as the 
stutus and cadre of SLOs are difforent in different states, uniformity 
in the calibre of LITCs cannot be achiaved. Hence it is suggested 
that SLO is clevated atleast to the rank of the Joint Director of 
Health Services (e9°,. Maharashtra) if not Additional Directorleg + 
A.P.). By strengthening the -acision-making posts 18 is believed 
that the following areas (to mention just a few) which affect the 
programme at present may be influenced favourablyse 1) retaining 
vehicles meant for leprosy work from being diverted to other areas 
2) retaining trained and exporienced staff in LTCs 3) dceputing staff 
to suitable centres for various types of training including refresher 
courses, workshops and fellowships 4) dsaciding firmly on matters in- 
wolving finances such as travelling and Gaily allowances etce 


In fact the poor state of LTCse is nothing but 4 reflection 
of the poor performance of leprosy program in its totality in some 
states (eeg. WS, Bihar) over a number of years, for which buresucracy 
alone should be blamed. The independent evaluation report (1986) 
focusses clearly on many such points relating to administration and 
the remedial measures alroady suggested need only to be implemented. 
It is unrealistic to expect extraordinary improvement to be achieved 
in the calibre of LTCs unless the decisions in relation to state level 
management of such centres are firmly taken. In this connection it is 
recommended that the state of affairs with reference to the following 
centres (which were visited for assessment) r:quire most immediate 
attentions=- Howrah and Bankura in «wB, Rajahmundry in AP, Brambe in 
Daher, Sehore in MP, Tirukoilur in TN, Dehradun and Barabanky in UP 
and Kollegal and Gulbarga in Karnatakae 


ie an understandablo roason for the pocr performance of 


There 
LTCs in Karnataka which switched over from horizintal to a vertical 


pattern of work reportedly to introduce of «DT, The state 


eeeli 


having been under the influence of an integrated hor 

Pattern of work (using Pimis etc) for too long «4 peri 
relearning to adjust itsel¢ into a vertical structure 
Seappraisal of the @4ministrative decisions necessary 

special reference to strenghening of LTCs should be 4 — 
state level in Karnataka, 


HSOEL CENTRE 


Zt is believed that under the existing circumstances, it 
will be advantageous to identify two centres functioning under 
two diverse types of set up viz one with excellent institutional 
facilities available and another functioning as best as possible 
in @ non-institutional set up without access to hospitel atmos- 
pherg@, These centres could form as models to demonstrate to the 
trainers on what can be achieved by way of raising competent 
manpower especially Frits, the largest field force on which NLEP 
is dependent. Among the centre visited during the course of 
assessement , the foliowing stand out as those working of ecting 
as models: 


1) Purulia (TLM), hospital-based centre and 
2) Nanded (Govt. of Maharashtra), non-institutional set up, 


This suggestion is made because it is felt that any amount 6 
of deliberations within the four walls to improve systems cannot 
be complete unless some practical field situations could act as 
demonstration devises, the training processes adopted in such 
centres though they may fall short of the ideal could still be 
used with advantage ‘or trainers to learn, 


Cc LE TRAII N 


It is recommended that a Central Leprosy Training Council 
should be constituted to function as a direct wing of Leprosy 
Bradication Commission with full statutory powers to implement 
without delay all recommandations on LTCs so far made as well as 
to reinforce further progressive mecsures as when found necessary 
thereafter with a view to maintain highest standards of training 


throughout the country. 
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HIGHLIGHTS OF RECO“MENDATIONS 


Leprosy Research and Training Centre managed by 
Central Government as well as lesding voluntary orga 
nisations such as TLM, GLRA and GMLF should adopt 
omaller centres on a regional basis and improve their 
calibre. : 


Candidates not authorised by state programme offi 
cers ghould not be recruited for training. 


Priority should be given to see that all Non- 
Medical supervieers throughout the country are trained 
within a time bound period. 


Junior laboratory technicians’ (smear) course should 
be started in as many eentres as possible. 


Teaching techniques and examination systems should 
be modified in tune with the practical work which the 
staff are expected to perform in the field. 


The deliberation of workshops recently held by 
the Gcvornment of India dealing with practical subjects 
such as "Reactions", “Criteria for cure, discharge, and 
certification” and "Laborstory Services" in relation to 
NLEP should be incorporated in the teaching in replace- 
mont of several theoretical aspects found in the 
curriculum. 


workshops on a regional basis should be organised 
to bring the trainers and tutors together in order to 
adopt uniform techniques of teaching particularly field 
rolated topics in a task oriented manner. 


ee 


10, 


Treining needs of low emdemic areas should be attenied 
to with special reference to mitidrug therapy of milti- 
bacillary types of cases, 


Essential requisities of LCs such as vehicles, 
hostel accomodation, audio visual aids etc. should be 
made sectively. functional by overcoming bure@ucratic 
procedures and administrative bottlenecks, 


A Central Leprosy Training Council should be formed 
as a direct wing of Leprosy Eradication Commission with 
full statutory powers to implement without dealy all 
recommendations on LTCs so far mace as well as to rein- 
force further progressive measures as and vhen found 
necessary thereaftar with a view te maintain highest 


Standards of tralaing throughout the country. 
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AP PgND TX 
QUESTIONNAIRE 


LEP RAINING Cé:: 


GENERAL IMPORMATIONs Date 


1. 


3. 


4, 


Centres name, adiress with phone kOe 


Year of establishment. 


tame of the officer L/CocceccccccccccceDOsignationercesecsese 
Are you trained in leprosy Yes / Noe 


If yes, specify for eecceod weoks/é weeks/6 weeks/plus 6 
weoks/leas than 3 wackSe 


Have you availed WHO fellowship training on Leprosy--~ 
yes / Noe 


pid you participate in 1985 mecting of heads of leprosy 
training centres held at Chinglepattu 2? ees Yes / RO- 


I# no what was the reason JF eooseeeeees 


Name, qualification, Bxperience etc of all other techni- 
eal staff of LTC. 


The present stafz position. 


Category No. sanctioned No. in No. trained. 
| position 

Medical Officer 

NMS 


PMW/NMA/Lep. Insp. 
Health Z£ducator 
Lab. Tech. 

Phys 1o~-Tech « 


Other Technical 
staff 


‘1, PERFORMANCE DATAS 


1. 


Total trained till 31.23.86 since inception of the centre 
(category-wise) 

Medical Officers 

NMS 

PMW/NMA/LEpe Insp 

Health Sducator a 


4. 


6 


7° 


Lab. Technician 

- 1 year course 

- 6 months course 

- 3 months course 
Bhys io-technicians 
Other technical stiff 


If you could not organise allfor any of the courses 
what was the reason ? 


What was the monthly rate of stipend received by traine s 
during the year 35-86 ? Por Medical Personnel eeccecerses 
None“edical Personnel .coccecccecs 


Were there instences when some or any of the trainves 
did not rsceive stipend during the yaar 85-86 ? Yes / No. 
IZ yes what wad the Frasson F ccocoseveccceccsevecvesescess 
PoeSSSSCSSSHSSSHSHHSSSHSHSSHSHHHSHHSSHSHHSHFSHSEHSSHSHSEHHSSHSHHHSHEEE 
If the nedical and non-medical porsonnel received monthly 


stipend of less than ®&, 800 and & 620 respectively during 
the year 1985-26 please specify ? 


Do you have any system of doin} post traininy inservéce 
avaluation ? Yes / 3:0. If yes, how are you doing it ? 
Ce OO SSHHSHSSSSSASHSSFHOHSSHOHSHOHHHOHHHTSSHSSESOHLHEEEES 


SCOT HEHOS HES SH SHEESH SSOSHSSESSEHHSHOSHSSOHOHOSH OOOOH OONE®S 


Do you have the foliowdng aucloevisual equipments 7? 
wleo specify workin /not working/niso specify numbers 


Film Projector Yes / No 
slide Projector fas f/ No 
VCR = cum - TY Yes / No 


Yisual squip.sents and other matorialss 


Over head Projecter Yea / Ro 
& pidioscope Yes f 0 
Micro-8co 8 ¥-s / No 


Slides for Projactor Yes / No 

po you have films for display yes / No. 

Ig yes, name of the films. 

shat is the method of teaching followed at your centre ? 


Leecure/Darunstration/Gr up discuss ion/field visits/ 

lab.fother 

les your centre dovaloped any innovative mathod of 

teaching 7? Yes / O06 if yes SpeclEYoercecessecessessese® 
ceed 


Has your centre deweloped any traininy material ? Yes/No 


IE yes Specify cecccervecccveccsecescesesssescsecsessesecees 


10. vehicles (a8) = Do you have vehicle - Yes / No. 


(b) = If yes, is it being used only by your 
centre Yes / No 


(c) = If not, are you using the NLEP vehicle 
of the noarest NLEP/VO when required, 


11. Do you have leprosy library ? yes / No. 


If yes what kind of material available <= books/journals/ 
other. 


Does your library seatin; a:ranyenment - Yes / No. 
12. Teaching space - DO you hava the following te 


Lecture hall - Yoga f/ No A Laboratory = Yes / No 
tiostel - Yes / nNo(what capacity) 

Library room - Yas / No Paculty room = Yes/ No 
Office for records - Yes / NO. 


13 what materials are supplied to the training free of 
cost such as 3 a) 7st book on leprosy, b) Covte 
pudlication/yuidelines ¢) other :nateriuls. 


III. Your training Schedule pla ned for the year 1966 (1-481986 to 
31-321 987) s 
—_—————— et CC LO A CEL A ELLE ELLE LDL LLL LO LE LL 
Cateyory x Annual NOoeof Noe of Dats of starting 
Capacity course seats/ a particular course 
course 


ae mew te EET eee 


BC BS@ oo @ Oe BB 2O2228 C22 B227- aa" 2— 


NMS 

PiAw 

Health idue 
Lab. Teche 

= i ¥r Course 
= 6 months * 
@ 3 months ” 
Physio Tech. 
Stat Assate 
Other 


esdSsseecenesesses ema” wees © «cee ee ee 22 oO ee oe eee 
oonro7--” 


1. 


26 


36 


4. 


- 4« 


ore you able to conduct all the pla ned courses ? 
Yes / Noe ILE not what is the reason FP ecceseeesesese® 


Are you ab’e to cover all the plan:ed number of seats 
for the training - yes / Noe Tf not state the rcasons 


i en « wo cndnnses COSGRSOS OO 00 0OSES90000 000808 
i. aoc c coamiinscecteeeeese 00 ce Sanne? 6° 2 00S% 
pid you arrange any guest lecture ?7 Yes f/ Noe If yes 
give designation of the people invited, topics allotted 
and honorarium paid per lecture PTYTTELIT TTT aah 


How many official communicetions you received ffom 
State Leprosy Officers relating to the planning & proper 
utilisation of the training capacity of your centre ? 


se  cotdtaceccosugpecescscoeesgn cs cocesenesee ee *CRREET © 


Does your training centre has @ field area attached to 
it directly under your eontrol ? Yes / No. If yes 
specify ee 

How much population it covers ? 


How many cases are on recora 48 on 31-3-1986 in the above 
Q2FGa .~e20008009080 


How many cases are on treatment as on 31-3-1986 cceose 
How many cases a@ischarged till 910301986 ecoccese 


Training material received. 


ie 


26 


pid you receive VCR cum ty set supplied by Govte of 
India = Yes / No ‘i 


If yes, are you usin; it for training of worker and 
h th education of patients and ic ? 


Is it kept directly under your supervision ? Yes J NOe 
If not specify under whose supervision it is kept ? 
pia you receive following other materials supplied 
diroctly or through State Leprosy Officer ? 


= Guidelines for case detection, treatment, discharge 
& fo-low-up Yes / No 


- Status report of NUEP &- Yes / NO 
- Leprosy specimen case cards - Yes / NO 
~j Pamphlets s Project your chila from Leprosy = Yes/No 
wren to suspect leprosy ? - ¥-s/io 
Guide on leprosy to aducate publ ic-Yes/No 
— Video Cassettes (List the topics) 
eeed 


ee 
3. bid you receive any other educational maturialf from 
State Leprosy Off icur or state Health Bureau @tce = Yes/io. 
lf yes, please name then: 
Ve BUDGET 


Budget allocated to ths Leprosy Training Centre for the 
year 1985-86 and 1986-87 under different heads:~ 


Particulars 1985-96 996-8 


VI. REM:RKS IF ANY 


Name & Signature of the 
Reporting Officer 


1. 


30 


ad. 


Te 


Re 
Ie 


ADDRESSES OF LEPROSY TRAINING CENTRES 


ADORESS 


EDHRA Pi LADLOW 


Govte Leprosy Training Centre 
Mecical College Campus 
Dist, Chittoor (rr) 


Govt Leprosy Clinic and 
Trainin; cantre 

Afzal gang, 

Hyderabad (AP) 


Pin = $90 012 


Govt Leprosy Control Project 
and Training Cottre 
Pogiri 


Diste seikakyham (AP) 
Govt Leprosy Training Cen 
Rajahmundry | 


kast Godsvaxrd District (AP) 


Leprosy Training Centro 
Philadel> hia Leprosy liospital 
3alur, 

Sri lam (AP 


Leprosy Training Csntrs3 
Hanankonds 
Dist. jarangal (Ap) 


Luprosy Training Sontre 


Sandhi Momorial Leprosy Poundat=- 
Chdilokalapulll ion 
Dist. Srikakulan (AP) 


ABSA 

Leprosy fraining centre 
boko, Viste A21FL0D 

A393 am 


BZ: t-.B 


Loprosy auseurch & Trsoinin~ 
B Inotitute 


ranDe 
piste Aanchd 


BiAhsk 


“Ma 


aro 8 | 


va 


PW 


© : TI 


LT 


109 


lle 


12. 


18-6 


-2e 


Leprosy Control & 
Toachin:) Institute 
Rajendra -evashran 
omaygrah Nagur 
Mairwa, Diste Siwe 


Binoy 


Leprosy Training Centre 
Damien Foundation 
Dhanbad 

Bahay 


GUIALALZ 

Lerrosy Trainin) Centre 
Vadodara 

sujaras 


KARIATAKA 


Leprosy Traininy cantre 
Kolleyal, 

Diste — 

Karnataka 


L- prosy Trainin., centro 
Guibarga 


Karnatuk@: 
Leprosy Training centre 


Central Leprosoriun 
Magdi Road 


* Bangalore 


Karnataka 


Govte Leprosy training Ceatre 
Hubli Diste 
bharwad 


Kegnataka 


Swiss eomus, Leprosy Hospital 
& Training centre 

Hubli, 

piste Dharwad 


Kagnataks 
KERALA 


Leprosy Training Centrs 
nooranadu 
visst. Alig, »ey 


etiw 


bilW 


Dsl 


bes 


biti 


viiw 


PMw 


-% 


22. 
19. 


236 


266 


276 


286 


MADHYA PRADSSH| 


Regional Leprosy Tr.inin; & 
Research Instituto 
R . 


aipur 
Madhya i rudoesh 
Leprosy Training Centre 
Sehore 
MPs 


BAHAR ASTITRA 


Leprosy Training Centre 
Sholapur 
Diste Solayur 


Maharashts3 


Beprosy Training Centre 
Nagpur 

Mahazeshtse 

Leprosy Training Centre 
Gandhi Memorial Leprosy 7oun- 
P.O, Hindinagar dation 
aardhna 


Manarashsk2 


on pie Training ventre 
Jalgaon 


Manag ashtEo 


Praining Contre 
Richardson Le, rosy Hospital 
idraj, istte Sangli 


Mahar gsntere 


Leprosy Pradning centss 
anded 


Majar2 a 
Laprosy fgaininj contre 


runs 
Maharashtsa 


Alive? 2 NADY 


Covte boyprosy FFroeatnunt 
and Stuuy Cantre 

Tirukollur 

Dist South ifcot 


Vow 


SMEAR TSCH 


ST TISTICIAKS® 
COURSES 


PT 


29. Leprosy Traininy <ontrau 
iiemerijckx Leprosy Cuntsr 
Polamba~ka 
piste ~hinjlepattu 
Tamil vicdu 


30. Cantral Le rosy Touching and Research 40 


Chinglepattu 
Tamil Nady 


33. Leprosy Training Centre 
St, Thones Roem ital &e 
Le,;rosy centre 
Chettupattu 
Dist North Aroot 


Tanil Nadu, PIN 60699} 


$2 Leprosy Trainin; Centre 
3chdetfelin Leprosy Research 
Karigiri Certre 
Diste tiorth ~rcot 

N 


33. Gremaltes Ref rral Hospi-.al 
& Leprosy centrs 
§ Gajapathy 3treut 
Shenoy Nagsr Sf ante 
Mgdgge_= 600 030 — 


20.ORIS 3A 
34. Regional Luprosy Training & 
Research Institutes 
Aska, Dist Ganjam 


OF4983 


35. Leprosy Training Centre 
Barhanpur 
Ganjan 


36, Leprosy yraining Centre 
parabankd 
y De 

37. Leprosy Trainin, cence. 
varanasi 


Uske 


38. Leprosy Training Centre 
Central JALMA Institute for 


Taj ganj, AGRA Leprosy 


Institute 


NMS 
PT 


Poiw 


Tse ? 
a”. ae¥ 


LT 


RSC SURG 
DLO fiw 


RSC SURG 


Nias 


- 5 « 


396 eeescey Training Centre 
Pehracun (U .P.) 


40, 


Leprosy Hospital and Training 
(Leprosy “issica) Centre 
Naini 


Allahabad, U.P. 


West BENOAL 


41. 


42. 


43. 


44. 


45- 


Leprosy Training and 
Research Institute 
Geuripur 


Bankura (WB) 


Luprosy Training Centre 
School of Tropical Medicine 
Chitteranjan Avenue 
Calcutta (wi) 


Leprosy Training Centra 
Pyrulia Leprosy Home and ilospital 
Yete Jur 9, Puruile 


ee 


Leprosy Training centro 
aamrajataia 

liowrah, 

(wa) 


‘reater Calcutta Loprosy Treatment 


and Moalth Sducation cCchone 
35/1/’ Old Sallygunys lst cana 


Calcutta =- 790 019 


PMA 


PII 


